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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAIL 'STATlsTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

~,

County Glla . swmte. Arizona

Diatrict or ‘Township San._Carlos : or Village

Citr ) (If?a?rth occurred in a hospital or inatitution, give its NAH.}g}ti'nuwnd of atxeet and nu:;;r_"g :

2. Full name of child ore Nzoh . {iﬁpﬁg:t:l“m’?ﬂ, as mh 7

3. Bex of Child | To be answered ONLY 4. Twin, triplet or other. ... ... 6. Legitimate? -

- in event of plural X ‘ | - q:fhlkﬁélt(aa/ejs_.“_

_ female births, 5. No., in order of birvih ... yes on Day Year

;8. FATHER 14, MOTHER .
’I-'Fuli name Parcy Nesh Full maider. name Nancy Edwards

R e place of abodey 58N Carlos, 18 Rerldencs ace of abotey 811 Ca&rlos,

If non-resident, give place and state, Ariz. If non-resident, give place and state. - Arl
10, ‘Color or race ' 16. Color or race

474 Indlan 11- Age ot Inst hirthday__-:..z....(‘run) 4/ 4 Indian 17. Age at last bitﬂld-y;...z.._.I_....-.(Ynn)

12, Birthplace (city or place) San G arl OS:

18, Birthplace (eity or state) . BAN._GAr108,

e (State or country} Ariz. - (State or country) Arl
13. Occupation : 19. Cecupation
Nature of industry common 1abOI‘ er Nature of industry nhousewife

thalmia neonatoruns, .

.no

29. Number ofychildren of this mother. . .. . . (a} Born alive and now lirin:_.“é.
{Taken as of time of birth of child herein I’ (b} Born alive but now desd........ 0. ......

certified and including .this -ehild). {e) Btillborn O

7

: e CERTIFICATE OF Angnnmc pnis{cun OR MIDWIFE '7 A
I hereby certify that 1tRRET birth of this child, who was, OQL1_AL1VE at L _ma. on the date sheve stated.

R TR Dt {Born alive or ati!lbom@ﬂ i b
* YWhen there was no attending physician| - . K

or midwife, 'ﬂih’:{.the father; householder, | Fisnatore = S arf et ML

‘eté; 'should make this return! A stillborn

‘child is one that neither ?_reuthesh nor
e i
et 20 -- e
a supplemental repert. .’ Address 320 C=rlop » o1z . -

U Month, day, year
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